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County  Health  Department, 

Bury  St.  Edmunds. 

To  the  Chairman  and  .Members  of  the  Public  Health  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  to  you  the  Annual  Deport  on 
the  health  of  the  County  of  West  Suffolk  for  the  year  19 If 5. 

This  report,  as  suggested  by  the  Ministry  of  Health,  is  on  lines 
similar  to  those  published  during  the  War  years. 

The  Statistics  generally  show  an  improvement  on  those  of  the 
year  1 9  Iff. 

A  notable  advance  in  the  County  Health  Service,  as  set  out  in 
the  body  of  the  report ,  was  the  institution  of  a  full  time  Health 
Visiting  Service.  It  has  not  yet  been  possible  to  judge  of  the  full 
effect  of  this  advance  owing  to  the  scarcity  of  Health  Visitors ;  this, 
of  course,  applies  to  all  branches  of  the  Nursing  Profession.  It  is 
hoped,  however,  by  the  institution  of  a  County  Scholarship  Scheme, 
to  secure  the  requisite  number  of  Health  Visitors  in  the  County. 

It  is  my  pleasant  duty  once  again  to  acknowledge  the  encourage¬ 
ment  given  me  by  the  Chairman  and  Members  of  the  Public  Health 
Committee,  and  the  loyal  co-opera, tion  of  the  members  of  the  Public 
Health  Staff 

I  have  the  honour  to  be, 

Mr.  Chairman,  Ladies  and  Gentlemen, 
Your  obedient  servant, 

HENRY  ROGER. 


September,  194-6. 


County  Medical  Officer  of  Health. 


STAFF  OF  THE  COUNTY  HEALTH  DEPARTMENT. 


(a)  Medical  and  Dental  Staff. 

H.  Roger,  M.A.,  M.B.,  Ch.B.,  D.P.H.,  County  Medical  Officer,  School  Medical  Officer  and  Chief 
Tuberculosis  Officer. 

Alison  J.  Rae,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  Senior  Assistant  County  Medical  Officer. 

R.  H.  Clayton,  M.B.,  B.S.,  B.Hy.,  D.P.H.,  Assistant  County  Medical  Officer  and  District  Medical 
Officer  (to  30-9-45). 

Ruth  Le  Good,  M.D.,  Assistant  County  Medical  Officer,  part-time  (from  21-9-45). 

N.  Simpson,  M.D.,  Venereal  Diseases  Officer,  part-time  (from  1- 10-45). 

E.  A.  Haxton,  B.D.S.,  Dental  Surgeon  (Joined  H.M.  Forces  14-6-42). 

Mrs.  M.  Porter,  L.D.S.,  „  ,,  (to  18-8-45). 

H.  J.  Eagleson,  L.D.S.,  „  ,, 

R.  H.  Hamlyn,  L.D.S.,  ,,  ,,  (from  17-10-45), 

Janet  A.  McCann,  L.D.S.  ,,  ,,  (from  5-1 1-45). 

(b)  Milk  Officer. 

W.  Paterson,  N.D.D.,  C.D.A. 


(e)  General  Nursing  Staff. 

G.  M.  Penly  Cooper,  M.B.E.,  S.RN.,  Certified  Midwife,  Chief  Health  Visitor. 
*L.  Richardson,  S.R.N.,  Certified  Midwife,  Health  Visitor. 

B.  W.  Collins,  S.R.N.,  ,,  „  „  ,, 

*C.  B.  Coleman,  S.R.N.,  „  „  „  „ 

*G.  Keen,  S.R.N., 

*M.  D.  Collier,  S.R.N.,  ,,  , 

*1.  Connal,  S.R.N.,  ,, 

*M.  Springett,  S.R.N.,  ,, 

Mrs.  E.  Pettman,  S.R.N.,  ,, 

O.  Sneezum 
Mrs.  A.  M.  Breach, 

W.  E.  Flint,  S.R.N.,  Tutor-Sister. 

B.  Dawes,  Dental  Attendant. 

M.  Keeley  ,,  „ 

P.  Munsey  „  ,,  (from  22-10-45). 

*These  Officers  hold  the  Health  Visitors’  Certificate 


„  „  (from  16-4-45). 

„  „  (from  26-11-45). 

School  Nurse  (from  25-6-45). 

„  „  (from  1-4-45). 

„  „  (from  1-4-45  t0  I5'I2‘45)- 


(d)  Home  Teachers  for  the  Blind. 

M.  D.  Gourlay. 

K.  M.  Holliday  (from  23-4-45  t0  10-11-45). 

(e)  Welfare  Officer. 

M.  H.  Ward. 


(/)  Clerical  Staff. 

There  are  ten  Clerks. 

The  Department,  so  far  as  medical  officers  was  concerned,  was  under-staffed  throughout  the  year, 
as  it  was  found  to  be  impossible  to  fill  the  vacancy  for  a  full-time  Assistant  Medical  Officer.  A  local 
Medical  Practitioner  was  therefore  engaged  during  the  last  quarter  of  the  year,  on  a  sessional  basis,  to 
conduct  certain  infant  welfare  clinics  and  undertake  some  routine  school  medical  inspections. 

In  October,  Dr.  Clayton,  by  an  agreement  between  the  County  Council  and  the  five  District 
Councils  whom  he  served  as  Medical  Officer  of  Health,  ceased  to  function  as  an  Assistant  County 
Medical  Officer,  and  was  wholly  employed  by  the  District  Councils.  Up  till  that  time  Dr.  Clayton 
acted  as  V.D.  Officer,  but  after  October  it  became  necessary  to  employ  a  part-time  V.D.  Officer  on  a 
sessional  basis. 


STATISTICS  AND  SOCIAL  CONDITIONS  OF  COUNTY. 


Area  in  Acres  . .  . .  . .  .  j 

390,916 

Population  (Estimated,  1945) — Urban 

39,r6o 

Rural . 

65,900 

Administrative  County 

105,060 

Rateable  Value  (General)  .  .  . .  * . 

£484>376 

Estimated  Product  of  a  Penny  Rate  (General) 

£L925 

EXTRACTS  FROM  VITAL  STATISTICS  OF 

(A)  Births. 

THE 

YEAR. 

Live  Births — 

Total. 

Males. 

Females. 

Legitimate  . .  /. 

1628 

828 

800 

Illegitimate 

296 

157 

139 

Total  Births 

Birth  Rate  per  1,000  of  the  estimated  resident  population,  18.3. 

*924 

985 

939 

2 


Males.  Females. 


Total. 

Still  Births  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  36  17 

Rate  per  1,000  total  births,  18.4. 

( B )  Deaths.  Total.  Males 

Deaths  ..  ..  ..  ..  ..  ..  ..  ..  1396  701 

Death  Rate  per  1,000  of  the  estimated  resident  population,  13.3. 

Deaths  from  diseases  and  accidents  of  pregnancy  and  childbirth  : — 

(a)  from  sepsis  .  . 

(b)  from  other  causes 

Maternity  Mortality  Rate  per  1,000  total  births 

Death  Rate  of  Infants  under  1  year  of  age  : — 

All  Infants  per  1,000  live  births 
Legitimate  per  1,000  legitimate  live  births 
Illegitimate  per  1,000  illegitimate  live  births 
Deaths  from  Measles  (all  ages) 

Deaths  from  Whooping  Cough  (all  ages) 

Deaths  from  Diarrhoea  (under  2  years  of  age) 

Deaths  from  Cancer  (all  ages) 
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Females. 

695 


3 

1 


2.0 


35-3 

29-5 

67.6 


2 

3 

206 


Birth  Rate. 

The  Birth  Rate  was  18.3  per  1,000  of  the  estimated  population  as  compared  with  19.5  for  1944 
and  16. 1  for  England  and  Wales. 


Death  Rate. 

The  Death  Rate  was  13.3  per  1,000  of  the  estimated  population  as  compared  with  13.5  for  1944 
and  1 1.4  for  England  and  Wales. 

Infant  Mortality. 

The  Infant  Mortality  Rate  of  35.3  shows  a  decrease  on  the  figure  for  1944,  which  was  40.4.  The 
figure  for  England  and  Wales  was  46. 

Maternal  Mortality. 

The  Maternal  Mortality  Rate  per  1,000  total  births  was  2.0  as  compared  with  2.3  in  1944. 

Zymotic  Deaths. 

A  total  of  5  zymotic  deaths  was  returned  as  follows  : — Cerebro-spinal  Fever,  1  ;  Whooping  Cough, 
2  ;  Measles,  1  ;  Acute  Infantile  Encephalitis,  1. 


GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE  AREA. 


HOSPITALS. 

The  general  hospital  service  for  the  area  remained  unchanged,  though  the  Ministry  of  Health 
sanctioned  the  admission  of  a  limited  number  of  civilian  cases  from  the  Newmarket  area  to  the  White 
Lodge  Emergency  Hospital  at  Newmarket.  Arrangements  were  also  made  for  the  admission  to  this 
Hospital  of  a  limited  number  of  Orthopaedic  cases  from  Addenbrooke’s  Hospital,  Cambridge. 

At  White  Lodge  Hospital  facilities  for  the  recreation  of  patients  were  improved  during  the  year 
by  the  provision  of  a  hut  for  this  purpose.  Another  house  was  also  acquired  in  Newmarket  for  the 
accommodation  of  the  hospital  staff. 

All  the  hospitals  in  the  area  experienced  difficulties  owing  to  the  general  shortage  of  nurses.  This 
was  specially  evident  at  the  White  Lodge  Hospital,  which  had  been  staffed  largely  by  members  of  the 
Civil  Nursing  Reserve,  many  of  whom  decided  to  give  up  nursing  when  the  war  came  to  an  end. 

MATERNITY  AND  NURSING  HOMES. 

At  the  end  of  the  year  there  were  three  registered  Nursing  Homes  with  a  total  of  eight  beds  for 
maternity  cases  and  five  for  other  cases. 

Six  applications  for  exemption  were  received  and  granted. 

The  Alexandra  Emergency  Maternity  Home,  to  which  local  women  by  arrangement  with  the 
Ministry  of  Health  were  admitted  as  well  as  women  who  had  been  evacuated,  was  closed  in  November. 
This  resulted  in  a  larger  number  of  admissions  to  the  maternity  wards  of  the  County  Institutions,  in 
particular  to  St.  Mary’s  Hospital,  Bury  St.  Edmunds. 

NURSING  IN  THE  HOME. 

Nursing  in  the  home  and  domiciliary  midwifery  has  again  been  undertaken  throughout  the  County 
by  the  County  Nursing  Association. 
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The  following  is  an  extract  from  the  Secretary’s  Annual  Report  : — 

“  District  Nursing  Associations. 

The  shortage  of  nurses  and  midwives  has  become  increasingly  acute  during  the  last  few  years,  and 
in  order  to  make  the  best  use  of  our  nursing  staff  it  has  been  necessary  to  arrange  certain  amalgamations 
and  extensions  in  some  districts.  Some  of  these  alterations  were  only  temporary,  and  the  districts 
have  now  reverted  to  their  original  areas. 

The  local  committees  and  the  district  nurses  have  been  most  helpful  and  co-operative  when  these 
alterations  have  been  considered. 

The  Rushcliffe  Report  on  Nurses’  and  Midwives’  Salaries. 

An  important  event  in  the  nursing  world  was  the  adoption  of  the  recommendations  of  this  Report 
in  1943. 

This  not  only  raised  the  salaries  of  all  nurses  and  midwives,  but  also  stabilised  the  salary  scale 
throughout  the  country,  thus  removing  one  of  the  handicaps  in  the  poorer  counties. 

A  Sub-Committee  was  appointed  to  go  into  the  details  of  the  Report  and  a  special  meeting  of  the 
Hon.  Secretaries  and  Treasurers  of  the  local  District  Nursing  Associations  was  called,  when  the  scheme 
was  explained  to  them.  The  Secretary  also  attended  forty  meetings  of  local  associations. 

The  recommendations  of  the  Report  having  been  adopted,  it  was  agreed  that  the  rate  of  contribution 
for  benefitting  members  should  be  increased  in  order  to  meet  part  of  the  additional  expense  involved. 
Grants  from  the  Government  and  from  the  County  Council  make  up  the  rest  of  the  increased  expenditure. 

Personal  Accident  and  Sickness. 

In  order  to  meet  the  liability  of  the  local  Associations  under  the  terms  of  the  Rushcliffe  Report, 
a  quotation  was  obtained  from  the  Alliance  Assurance  Company  for  full  insurance  of  the  nurse  against 
sickness  and  accident  not  covered  by  the  Workmen’s  Compensation  Act.  All  District  Nursing  Associa¬ 
tions  were  informed  of  these  terms,  and  many  of  them  have  increased  their  premium  to  cover  these  risks. 
In  one  or  two  cases  of  prolonged  illness  of  the  nurse  this  insurance  has  proved  most  valuable. 

Transport. 

It  is  pleasing  to  be  able  to  report  that,  in  all  but  three  districts,  the  nurses  are  now  provided  with 
cars.  Twenty-six  of  the  nurses  have  their  own  cars  and  are  paid  an  annual  maintenance  allowance. 

J 

Housing  of  Nurses. 

There  is  only  one  nurse  in  the  County  who  is  in  lodgings  instead  of  a  house.  (This  is  by  her  own 
wish.)  Most  of  the  houses  are  satisfactory  from  a  structural  point  of  view,  but  only  twelve  of  them  have 
running  water  and  modern  sanitation.  It  is  significant  that  recently  two  nurses  have  refused  posts 
in  the  County  because  of  the  lack  of  amenities  in  the  houses  provided  for  them. 

The  Housing  Committees  in  the  County  have  been  approached  by  the  Executive  Committee  and 
have  promised  sympathetic  consideration  in  the  matter  of  the  provision  of  suitable  houses  when  and 
where  necessary. 

Health  Visiting  Service. 

This  work  has  been  withdrawn  from  the  District  Nurses,  and  is  now  undertaken  by  full-time  Health 
Visitors. 

New  System  of  Grants. 

In  order  to  simplify  the  hitherto  complicated  system  of  County  Council  grants  it  was  resolved  that 
as  from  April  1st,  1945,  a  consolidated  grant  of  35  per  cent,  of  each  nurse’s  salary  and  emoluments, 
plus  car  maintenance  grants  should  be  made  to  the  districts  (with  certain  exceptions). 

Affiliation  with  Queen’s  Institute  of  District  Nursing. 

It  is  anticipated  that  the  Ministry  of  Health  will  in  all  probability  recognise  the  Queen’s  Institute 
of  District  Nursing  as  the  body  to  be  responsible  for  the  training  and  inspection  of  District  Nurses. 
This  may  ultimately  mean  that  Associations  not  affiliated  to  the  Queen’s  Institute  will  not  be  able  to 
attract  the  best  nurses,  and  it  was  therefore  resolved  to  apply  for  affiliation.  The  application  was 
successful  and  the  affiliation  took  effect  as  from  April  1st,  1945. 

Tribute  to  Nurses. 

We  cannot  close  this  Report  without  paying  a  warm  tribute  to  all  our  District  Nurses  for  the 
splendid  way  they  have  carried  on  during  these  dfficult  years.  It  is  no  exaggeration  to  say  that  without 
their  unfailing  help  it  would  have  been  impossible  to  maintain  the  nursing  service  in  the  County.  They 
cheerfully  and  courageously  faced  night-calls  during  the  black-out  and  now,  when  things  should  be 
easier  for  them,  many  of  them  are  still  having  inadequate  holidays  and  off-duty  owing  to  the  fact  that 
there  is  no  relief  nurse  in  the  County.” 

AMBULANCE  FACILITIES. 

During  the  war  the  Civil  D»efence  Ambulances  were  used  to  supplement  the  services  of  the  Ambu¬ 
lances  provided  by  the  British  Red  Cross  Society  for  general  use,  but  when  the  former  ceased  to  function, 
the  position  reverted  to  pre-war  conditions. 
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The  position  at  present  in  the  County  is  as  follows  : — 


Brandon 

Bury  St.  Edmunds 
Hadleigh 

Haverhill  . . 

Newmarket 

Sudbury 


i  Ambulance 
3  Ambulances 

i  converted  Ambulance  presented  to 
the  town  by  Sir  Charles  Rowley 

1  Ambulance 

2  Ambulances 


Voluntary  Driver. 

Two  full-time  Drivers. 

Driver  arranged  through  a  local 
garage. 

Driver  arranged  through  a  local 
garage. 

Drivers  arranged  through  a  local 
garage. 

Voluntary  Driver. 


i  Ambulance 

Two  ex-Civil  Defence  ambulances  stationed  at  the  White  Lodge  Emergency  Hospital,  operate 
under  the  Emergency  Hospital  Scheme. 

Ambulances  for  infectious  disease  cases  are  supplied  by  the  Infectious  Disease  Hospital  serving  the 

area. 


A  conference  consisting  of  representatives  of  the  County  Council,  all  the  District  Councils,  the 
British  Red  Cross  Society,  the  Voluntary  Hospitals  and  the  Trustees  of  the  Sudbury  District  Ambu¬ 
lance,  was  called  and  considered  the  question  of  a  County  Ambulance  Service.  With  the  exception 
of  the  Bury  St.  Edmunds  Town  Council,  the  representatives  were  of  opinion  that  it  was  unnecessary 
to  alter  the  existing  arrangements,  and  it  was  decided  therefore  not  to  take  any  action. 

With  regard  to  the  provision  of  cars  for  the  transport  of  sitting  patients  during  the  war,  the  Volun¬ 
teer  Car  Pool,  operated  by  the  Women’s  Voluntary  Service,  did  splendid  work.  This  work  has  been 
continued  as  the  Hospital  Car  Service,  by  an  arrangement  between  the  Society  of  the  St.  John’s  Ambu¬ 
lance  Brigade,  the  British  Red  Cross  Society  and  the  W.V.S.  It  is  used  for  the  transport  of  patients 
to  and  from  hospitals. 

LABORATORY  FACILITIES. 

No  change  was  made  in  the  facilities  available,  nor  in  the  arrangements  made  for  carrying  out  the 
work  for  which  the  County  Council  is  responsible. 


MATERNITY  AND  CHILD  WELFARE  SERVICE. 

MIDWIFERY. 

(a)  Domiciliary  Service. 

The  arrangement  for  carrying  out  the  midwifery  service  of  the  County  through  the  County  Nursing 
Association  has  continued  in  force  as  have  also  the  ante-natal,  post-natal  and  consultative  and  emergency 
unit  services. 

The  number  of  midwives  practising  at  the  end  of  the  year  in  the  area  served  by  the  Council  was 
-  sixty-six.  In  1945  they  attended  as  midwives  one  thousand  threehundred  and  sixty-two  cases,  while  in 
six  hundred  and  eight  cases  they  acted  as  Maternity  Nurses,  there  being  a  practitioner  in  attend¬ 
ance.  Medical  help  was  called  by  midwives  in  a  total  of  two  hundred  and  nineteen  cases,  which  repre¬ 
sents  a  percentage  of  35.9  of  the  domiciliary  cases.  In  one  hundred  and  ninety  of  these  cases 
medical  help  was  sought  in  respect  of  the  mother,  and  in  twenty-nine  cases  in  respect  of  the  baby. 

A  total  of  two  hundred  and  ninety-two  ante-natal  examinations  including  twenty-two  second  examina¬ 
tions  were  made.  This  figure  represents  52.9  per  cent,  of  the  total  domiciliary  midwifery  cases  taken 
by  the  Midwives  during  1945.  Twenty-three  post-natal  examinations  were  made  during  the  period. 

(b)  Institutional  Maternity  Accommodation. 

The  number  of  women  who  were  admitted  to  the  institutions  with  maternity  accommodation  during 
the  year  were  as  follows  : — 

St.  Mary’s  Hospital,  Bury  St.  Edmunds 
Walnuttree  Hospital,  Sudbury 
White  Lodge  Emergency  Hospital,  Newmarket 
West  Suffolk  General  Hospital,  Bury  St.  Edmunds 
St.  Leonard’s  Hospital,  Sudbury 
Alexandra  Emergency  Maternity  Home,  Bury  St. 

Edmunds 

INFECTIOUS  DISEASES  OF  SPECIAL  NATURE. 

Twenty-four  cases  of  puerperal  pyrexia  were  notified  during  the  year.  Twenty  of  these 
occurred  in  institutions.  In  the  other  cases  the  necessary  facilities  for  treatment  were  available.  There 
were  also  three  cases  of  Puerperal  Fever  in  institutions. 

There  were  seven  cases  of  Ophthalmia  Neonatorum,  two  of  which  were  removed  to  a  hospital. 

THE  CARE  OF  ILLEGITIMATE  CHILDREN. 

Under  the  arrangements  made  with  the  St.  Edmundsbury  and  Ipswich  Diocesan  Moral  Welfare 
Association  for  the  care  of  illegitimate  children,  one  hundred  and  forty-one  cases  were  referred  to  that 
Association  during  the  year.  Seventy-six  reports  were  received  from  the  Moral  Welfare  workers, 
sixty-two  belore  the  birth  of  the  child,  and  fourteen  after. 


m 

56 

to6 

298  (including  117  normal  cases) 
136 

197  (62  evacuated, 

135  local  women) 


THE  CARE  OF  PREMATURE  INFANTS. 

The  cards  used  for  the  notification  of  births  provide  space  for  stating  whether  an  infant  is  premature 
or  not.  In  the  case  of  premature  infants  the  midwife  reports  on  the  child’s  condition  at  the  end  of  four 
weeks.  Thirty-eight  premature  births,  five  of  which  were  still-births,  occurred  during  the  year.  Eigh¬ 
teen  babies  survived  after  the  first  month. 

INFANT  WELFARE  CENTRES. 

The  sixteen  Infant  Welfare  Centres  maintained  and  staffed  by  the  County  Council  have  been  con¬ 
tinued  throughout  the  year. 

During  the  year  a  total  of  6,186  attendances  (7,121  in  1944,  7,153  in  1943,  6,272  in  1942,  6,716  in  1941, 
5,167  in  1940  and  5,030  in  1939)  were  made  by  children  attending  these  centres  ;  of  these,  2,949 
attendances  were  made  by  children  under  one  year  of  age. 

The  number  of  children  who  attended  for  the  first  time  was  672  (938  in  1944,  777  in  1943,  773  in 
1942,  957  in  1941,  642  in  1940  and  550  in  1939)  and  this  number  included  500  children  under  the  age 
of  one  year. 

The  increased  number  of  attendances  during  the  war  years  was  partly  due  to  the  presence  of 
“evacuees  ”  in  the  County. 

HEALTH  VISITING. 

In  the  past  the  health  visiting  has  been  carried  out  generally  by  the  district  nurse  midwives,  and  by 
the  whole-time  health  visitors  only  in  those  districts  not  covered  by  a  district  nurse  or  where  the  district 
nurse  was  too  busy  with  general  nursing  and  midwifery  to  undertake  it.  In  return  for  this  service  the 
County  Council  paid  grants  equal  to  20  per  cent,  of  the  nurses’  salaries  to  the  District  Nursing  Associa¬ 
tions  concerned. 

As  a  result  of  the  adoption  of  the  Rushcliffe  scale  of  salaries,  the  system  of  grants  to  the  Nursing 
Associations  was  revised,  and  I  considered  this  an  opportune  moment  to  raise  the  question  of  the  health 
visiting  service  in  general.  The  following  is  an  extract  from  a  Report  that  I  submitted  to  the  Committee. 

“  I  am  of  the  opinion  that  the  whole  question  of  Health  Visiting  done  by  District  Nurses  should 
be  very  carefully  reviewed.  As  a  Public  Health  Officer  it  is  my  duty  to  stress  the  fact  that  these  duties 
are  of  paramount  importance.  Health  Visiting  is  a  specialist  job  requiring  personnel  who  have  under¬ 
gone  a  long  period  of  special  training.  The  basis  of  the  well-established  organisation  for  the  welfare 
of  infants  and  young  children  is  Home  Visiting  by  trained  Health  Visitors  and  attendance  at  Infant 
Welfare  Centres.  The  success  of  the  nurse  for  the  maintenance  of  health  and  saving  of  life  in  the  first 
year  is  evidenced  by  the  fall  in  the  Infant  Mortality  Rate,  which  although  not  reduced  continuously 
year  by  year,  has  now  reached  a  remarkable  low  level.  The  scope  of  the  work  carried  out  by  a  Health 
Visitor  has  now  been  extended  greatly  and  covers  a  wide  range  which  calls  not  only  for  technical  know¬ 
ledge  and  competence  but  for  wide  experience  and  sound  judgment.  The  subjects  on  which  a  Health 
Visitor  is  asked  to  advise  are  numerous  and  infinitely  varied.  There  are  many  calls  on  her  interest,  her 
helpfulness,  her  ingenuity  and  her  sympathy,  both  within  and  beyond  her  strictly  professional  duties. 
By  an  adequate  Health  Visiting  Service  the  minor  departures  from  health  and  the  signs  of  early  disease 
may  be  detected,  a  suitable  regime  advised  and  arrangements  for  treatment  made.  The  first  duty  of 
medical  supervision  is  to  anticipate  departures  from  health  and  avert  the  onset  of  illness.  An  indication 
of  how  this  problem  is  being  tackled  is  found  in  the  number  of  entrants  to  school  found  to  be  suffering 
from  any  departure  from  health. 

I  have  no  doubt  that  well-organised  and  sympathetic  Health  Visiting  lies  at  the  root  of  successful 
Maternity  and  Child  Welfare  work. 

The  importance  of  the  Health  Visitor’s  duties  may  be  understood  when  we  look  at  the  training 
and  qualifications  that  are  required  by  the  Regulations  for  a  full-time  Health  Visitor.  The  training 
course  consists  of  three  years  nursing  training,  six  months  training  as  a  midwife  and  six  months  special 
course  at  an  Institution  provided  for  the  training  of  Health  Visitors.  On  the  completion  of  training, 
the  candidate  must  pass  the  examination  conducted  by  the  Royal  Sanitary  Institute  for  which  she 
receives  a  certificate  endorsed  by  the  Minister  of  Health. 

The  Health  Visitor’s  work  is,  and  must  be,  if  it  is  to  fulfil  its  main  object,  largely  educational  and 
social,  and  in  addition  to  the  training  in  Nursing,  the  special  course  is  so  planned  as  to  give  the  best 
possible  introduction  to  this  type  of  work  and  to  provide  a  broadening  of  outlook. 

How  then  do  the  present  arrangements  in  the  County  fall  in  with  these  requirements  ?  It  follows, 
if  we  are  to  accept  these  conditions  regarded  as  necessary  for  the  training  of  full-time  Health  Visitors, 
that  the  employment  in  Health  Visiting  work  of  a  District  Nurse  without  any  Health  Visiting  training 
is  an  expedient  which  is  clearly  illogical  in  view  of  the  strict  requirements  of  a  certificate  in  the  case  of 
full-time  Visitors. 

The  present  arrangement  was,  I  should  say,  one  of  convenience  as  applied  to  a  rural  area  and  it  has 
been  recognised  in  most  quarters  for  some  time  that  the  grant  for  Health  Visiting  made  by  the  County 
Council  was  more  by  way  of  a  subsidy  so  that  the  District  Nursing  Associations  could  carry  on  than  in 
return  for  the  actual  work  dorje. 

It  will  be  seen  from  what  I  have  said  above  that  it  cannot  be  reasonably  expected  that  specialised 
Health  Visitor  work  should  be  done  effectively  by  District  Nurses  without  the  requisite  training.  Their 
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whole  outlook  is  on  the  curative  side  and  the  less  spectacular  but  all-important  Public  Health  side  has 
tended  to  be  regarded  more  as  a  side-line.  A  comparison  of  Infant  Record  Cards  done  by  a  full-time 
Health  Visitor  and  a  District  Nurse  Health  Visitor  would  clearly  prove  this  point. 

There  is,  of  course,  the  question  not  only  of  not  receiving  value  for  money  spent  but  that,  in  continu¬ 
ing  the  present  arrangement,  this  most  necessary  work  is  not  being  carried  out.  In  this  County,  where 
we  have  the  dual  system,  even  now  the  County  Health  Visitors  have  to  undertake  certain  of  the 
specialised  Health  Visiting  services  within  the  Districts  where  the  District  Nurse  is  nominally  respon¬ 
sible  ;  this  results  in  overlapping. 

I  am  of  the  opinion  that  the  Health  Visiting  can  be  done  much  more  efficiently  and  economically 
by  the  employment  of  full-time  County  Plealth  Visitors,  leaving  the  District  Nurses  to  do  the  work  for 
which  they  are  trained  and  to  which  they  are  more  adapted.” 

As  a  result  it  was  decided  that  the  Health  Visiting  Service  for  the  whole  County  should  be  taken 
over  by  the  County  Health  Visitors,  and  that  their  number  should  be  increased  by  two.  Although,  owing 
to  shortage  of  staff  and  the  impossibility  of  making  the  additional  appointments,  it  was  impossible  to 
undertake  the  whole  of  the  work  immediately,  the  change-over  was  completed  by  December  ist. 

In  order  to  encourage  recruits  to  the  County  service,  it  was  decided  to  establish  a  scholarship 
scheme. 

The  total  number  of  visits  paid  during  the  year  was  19,958.  This  included  6,304  visits  to  children 
under  one  year  of  age,  and  13,654  to  children  between  the  ages  of  one  and  five. 

CHILD  LIFE  PROTECTION. 

The  County  Health  Visitors  have  continued  to  visit  regularly  all  children  registered  under  Part 
VII.  of  the  Public  Health  Act,  1936,  and  the  work  has  proceeded  satisfactorily  throughout  the  year. 


The  statistical  details  of  the  year’s  work  are  as  follows  : — 

Number  of  cases  on  Register,  1 -1 -45  ..  ..  ..  ..  no 

Number  of  New  Cases  . .  .  .  . .  . .  .  .  . .  25 

Number  returned  to  parents  .  .  . .  . .  . .  . .  18 

Number  adopted  . .  .  .  .  .  . .  . .  . .  . .  6 

Number  died  . .  . .»  . .  . .  . .  . .  . .  — 

Number  who  attained  9  years  of  age  .  .  . .  .  .  . .  18 

Number  who  left  County  . .  . .  . .  . .  . .  9 

Number  transferred  to  Public  Assistance  Institutions  . .  1 

Number  removed  from  Register  on  cessation  of  payment  . .  1 

Number  of  Cases  on  Register,  31-12-45  ..  ..  ..  82 

Number  of  unsatisfactory  cases  . .  . .  . .  . .  . .  3 


ADOPTION  OF  CHILDREN  ACT. 

Fourteen  children  were  visited  by  the  Health  Visitors  under  this  Act  during  the  year. 

WAR-TIME  NURSERIES. 

The  war-time  nurseries  at  Sudbury  and  Lavenham  were  maintained  during  the  first  part  of  the 
year,  the  average  attendance  at  Sudbury  being  about  19,  and  at  Lavenham  about  14.  The  Ministry 
of  Health,  however,  in  consultation  with  the  Ministry  of  Labour,  decided,  in  view  of  the  decreasing 
demand  for  accommodation  for  evacuee  children  and  for  the  children  of  women  in  full-time  employ¬ 
ment,  that  these  nurseries  should  be  dosed.  Consequently  the  Sudbury  Nursery  was  closed  on  Septem¬ 
ber  1 2th,  and  the  Lavenham  Nursery  on  September  15th.  Many  of  the  mothers  expressed  their 
appreciation  of  the  work  of  the  nurseries  and  their  regrets  at  their  closures. 

WELFARE  OFFICER. 

The  services  of  this  officer  were  retained  during  the  year,  but  her  work  was  largely  connected  with 
the  return  of  the  evacuees  to  their  homes. 

During  the  early  part  of  the  year  there  was  a  gradual  return  of  children  to  London  as  their  homes 
became  ready  to  receive  them.  In  May  instructions  were  received  to  operate  the  “  London  Return 
Plans.”  This  involved  making  out  index  cards  for  each  family  or  child  and  forwarding  them  to  the 
Evacuation  Authority,  and  arrangements  were  made  for  the  return  of  official  parties.  Where  it  was  not 
possible  for  children  to  return  with  these  parties,  the  parents  in  some  cases  made  private  arrangements 
with  the  foster  parents,  and  the  billeting  allowance  was  withdrawn  from  the  date  when  the  official  party 
left  the  district.  In  cases  of  genuine  inability  to  receive  the  child  back,  the  billeting  allowance  was 
continued.  At  the  end  of  the  year  there  were  31  of  these  residual  evacuees  left  in  the  County. 

The  various  hostels  for  evacuated  children  in  the  County  were  closed  during  the  year. 

SICK  BAY  ACCOMMODATION. 

The  Sick  Bay  at  Risbridge  Home,  Kedington,  was  maintained  throughout  the  year,  but  was  largely 
used  for  the  reception  of  children,  whose  mothers,  owing  to  admission  to  hospitals  or  maternity  homes, 
were  temporarily  unable  to  look  after  them. 
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109  cases,  including  53  school  children  and  56  children  under  school  age  were  admitted  for  the 
following  reasons  : —  v 

Scabies  .  .  . .  . .  . .  . .  . .  . .  2 

Impetigo  .  .  . .  .  .  . .  .  .  . .  .  .  6 

Enuresis  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 

Asthma  .  .  . .  .  .  .  .  .  .  .  .  .  .  1 

Prematurity  . .  . .  . .  . .  . .  .  .  1 

Care  and  Maintenance  . .  . .  .  .  .  .  . .  98 

At  the  end  of  the  year,  accommodation  for  children,  became  available  at  the  Nursery  at  White 
Lodge  Hospital,  Newmarket,  and  at  Alexandra  Home,  Bury  St.  Edmunds,  which  was  no  longer  in  use 
as  a  Maternity  home.  The  Sick  Bay  at  Kedington  was  therefore  closed. 

COUNTY  TUBERCULOSIS  SERVICE. 

GENERAL  STATISTICAL  FACTS. 

Ninety-seven  cases  of  pulmonary  tuberculosis  were  notified  during  1945  ;  this  is  an  increase  of  four¬ 
teen  on  the  corresponding  figure  for  1944  and  is  an  increase  of  nine  on  that  for  1943. 

The  new  cases  of  non-pulmonary  tuberculosis  notified  during  the  year  numbered  thirty-one, 
which  is  a  decrease  of  six  on  the  figure  for  the  previous  year. 

During  the  year  a  total  of  thirty-six  deaths  was  recorded,  twenty-six  being  pulmonary  cases  and 
ten  being  non-pulmonary  cases.  In  the  previous  year  the  total  deaths  were  thirty-eight  comprising 
twenty-eight  pulmonary  cases  and  ten  non-pulmonary  cases. 

The  number  of  notified  cases  on  the  Register  at  the  end  of  the  year  was  three  hundred  and  thirty- 
two.  The  number  on  the  Register  shows  an  increase  of  twenty-one  on  the  figure  for  the  previous  year. 

I  submit  herewith  a  Table  of  New  Cases  reported  in  1945,  together  with  a  summary  of  the  total 
deaths  from  tuberculosis  in  the  area  during  the  year. 

New  Cases  and  Deaths  during  1945. 


New  Cases. 


Deaths. 


Age  Periods. 

Pulmonary. 

Non- Pulmonary. 

• 

Age  Periods. 

Pulmonary. 

Non- Pulmonary. 

M. 

F. 

M. 

4 

F. 

M. 

F. 

M. 

F. 

0 

1 

1 

— 

3 

2 

0  ... 

1  ... 

... 

— 

1 

1 

— 

5 

3 

1 

4 

3 

10 

1 

— 

3 

3 

5  ... 

— 

1 

— 

2 

15 

4 

6 

1 

1 

15  ... 

7 

6 

1 

1 

20 

7 

9 

2 

1 

25 

10 

13 

3 

l 

35 

7 

4 

— 

1 

45  ... 

8 

2 

2 

1 

45 

13 

5 

— 

1 

55 

2 

4 

— 

— 

65  ... 

— 

l 

1 

1 

65  and  upwards 

2 

5 

— 

2 

Totals 

50 

47 

16 

15 

Totals  ... 

15 

11 

5 

5 

Admissions  to  White  Lodge  Hospital 
Discharges  from  ,,  ,,  ,, 

Admissions  to  “  Other  Hospitals  ” 

Discharges  from  “  Other  Hospitals  ” 

Number  of  Patients  admitted  to  Hill  End  Hospital,  St.  Albans  and  Pap- 
worth,  for  thoracoplasty,  etc.,  from  White  Lodge  Hospital 
Number  of  attendances  at  White  Lodge  Hospital  for  Special  Investiga- 
f  For  Assessment  and  Diagnosis 
tions  j  por  Observation 

Number  of  Patients  who  attended  White  Lodge  Hospital  for  Artificial 
Pneumothorax  Refills  .... 

Total  Number  of  Refills 


Males. 

Females. 

52 

44 

53 

35 

17 

16 

20 

21 

24 

246 

26 

394  (approximately) 


Number  of  Patients  who  attended  “  Other  Plospitals  ”  for  Artificial  Pneu¬ 


mothorax  Refills  ....  ....  ....  ....  ....  ....  ....  2 

Total  Number  of  Refills  ....  ....  ....  17 

Number  of  X-Rays  carried  out  at  White  Lodge  Hospital  ....  ....  m 

Number  of  X-Rays  carried  out  at  West  Suffolk  General  Hospital  ...  11 

Number  of  X-Rays  carried  out  at  “  Other  Hospitals  ”  ....  ....  8 
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Adults. 


Children. 

Number  of  Contacts  examined  ....  ....  ....  ....  ....  ....  55  54 

In  addition  all  contacts  are  seen  at  the  routine  school  medical  inspections. 

DIAGNOSIS  AND  TREATMENT  OF  PERSONS  SUFFERING  FROM  PULMONARY  TUBER¬ 
CULOSIS-APPLICATIONS  FOR  FINANCIAL  ASSISTANCE. 

During  the  Year,  18  Males  and  17  Females  received  the  Allowance. 

VENEREAL  DISEASES. 

V.D.  Officers  :  Dr.  Robert  H.  Clayton. 

Dr.  Norman  Simpson. 

A  proposal  was  made  by  the  Ipswich  Borough  Council  that  Major  Laird,  who,  for  some  time  had 
undertaken  the  work  of  V.D.  Officer  at  the  East  Suffolk  and  Ipswich  Hospital,  should  be  appointed 
whole-time  V.D.  Officer  by  the  Borough  Council,  and  that  his  services  should  be  made  available  to  the 
East  and  West  Suffolk  County  Councils.  In  view  of  the  increase  of  the  disease  and  the  probability 
that  its  effects  would  be  continued  into  the  post-war  years,  it  was  considered  desirable  to  engage  a 
specialist  to  carry  out  this  work,  and  at  a  conference  of  representatives  of  the  East  and  West  Suffolk  County 
Councils,  and  the  Ipswich  Borough  Council,  it  was  agreed  to  appoint  Major  Laird  as  whole-time  V.D. 
Officer  to  serve  the  three  authorities.  The  Scheme  could  not,  however,  be  put  into  effect  until  the 
New  Year,  and  Dr.  Simpson  was  therefore  appointed  temporarily  on  a  sessional  basis. 

At  the  County  Clinic  at  Bury  St.  Edmunds,  two  sessions  are  held  on  Wednesday  mornings  and 
afternoons,  but  Dr.  Clayton,  while  V.D.  Officer,  dealt  with  patients  who  could  not  attend  then,  at  other 
times  by  appointment. 

The  total  number  of  cases  treated  at  the  County  Clinic  was  260,  including  12  Service  cases,  as 
compared  with  168  in  1944.  Of  these  47  were  suffering  from  syphilis,  75  from  gonorrhoea,  137  from 
non-venereal  conditions,  and  one  case  was  undiagnosed  at  the  end  of  the  year.  In  the  following  tables 
the  figures  in  brackets  are  the  corresponding  numbers  for  1944. 

Number  of  Cases  Treated. 


Male. 

Female. 

Civilian. 

Civilian 

Service. 

Cases  on  Register  at  beginning  of  year 

. .  7  (8) 

43 

(25) 

— 

(1) 

New  cases 

..  49  (17) 

(82) 

9 

(3) 

Cases  who  returned  to  the  County 

•  •  -  (4) 

1 

(7) 

— 

(0 

Cases  transferred  from  other  Districts 

• •  5  (7) 

2 

(12) 

3 

(I) 

61  (36) 

187  (126) 

12 

(6) 

New  Cases. 

Male. 

Female. 

Civilian. 

Civilian. 

Service. 

Syphilis 

..  4  (1) 

1 1 

(6) 

1 

— 

Gonorrhoea 

•  •  16  (5) 

38 

(24) 

— 

(1) 

Non-Venereal  Conditions 

..  29  (11) 

91 

(49) 

8 

(2) 

Undiagnosed  at  end  of  year  . . 

1 

(3) 

— 

49  (W) 

*4i 

(82) 

9 

(3) 

At  the  end  of  the  year  there  remained  on  the  register  27 

cases 

of  Syphilis,  4 

cases 

of  Gonor- 

rhoea  and  6  cases  that  were  non-venereal 

or  undiagnosed.  This 

compares  with  26 

cases 

of  syphilis, 

14  of  Gonorrhoea  and  10  non-venereal  or  undiagnosed  cases  at  the  end  of  1944. 

During  the  year  penicillin  became  available  for  the  use  of  civilians,  and  this  has  been  used  in  the 
treatment  of  gonorrhoea,  39  cases  having  been  treated  in  this  way.  It  greatly  shortens  the  period  of 

treatment,  and  this  accounts  for  the  very  few  cases  of  gonorrhoea  on  the  register  at  the  end  of  the  year, 
although  the  number  of  new  cases  dealt  with  had  increased  from  30  to  54. 

The  total  number  of  attendances  at  the  Clinic  was  1,049,  including  20  visits  by  Service  men,  as  com¬ 
pared  with  1,000  in  1944. 

429  specimens,  including  229  specimens  of  blood  for  Wassermann  tests,  were  sent  to  approved 
laboratories. 

In  addition  22  new  cases  attended  Addenbrooke’s  Hospital  and  6  new  cases  attended  the  Ipswich 
and  East  Suffolk  Hospital  during  the  year,  the  diagnoses  of  the  cases  being  as  follows  : — 

Non-  Venereal  and 

Syphilis.  Gonorrhoea.  Undiagnosed  Conditions. 

1  5  16 

1  2  3 


Addenbrooke’s  Hospital 
Ipswich  and  East  Suffolk  Hospital 
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West  Suffolk  patients  made  218  attendances  at  Addenbrooke’s  Hospital,  and  24  attendances  at  the 
Ipswich  and  East  Suffolk  Hospital. 

Regulation  33B. 

During  the  year  16  forms  of  notification  were  received.  Fifteen  of  these  contacts  were  traced. 
Of  these  2  were  found  to  be  already  under  treatment,  1 1  were  persuaded  by  the  Health  Visitor  to  attend 
the  Clinic  for  examination  and  2  refused  to  attend.  A  second  notice  was  received  in  respect  of  2  women, 
both  of  whom  were  already  under  treatment. 

RURAL  WATER  SUPPLIES  AND  SEWERAGE  SCHEMES. 

The  Rural  Water  Supplies  and  Sewerage  Act,  1944,  which  formed  part  of  the  Government’s 
general  post-war  reconstruction  programme,  provided  that  if  the  Government  made  a  grant  towards 
any  of  the  schemes  for  these  services  put  forward  by  District  Councils,  the  County  Council  would  be 
expected  to  contribute. 

On  the  suggestion  of  the  Ministry  of  Health,  the  County  Council  called  a  conference  of  the  District 
Councils  and  their  technical  advisors  in  order  that  they  might  consider  the  best  possible  use  to  be  made 
of  the  water  resources  within  the  County.  At  this  conference  it  was  decided  to  set  up  a  technical 
advisory  sub-committee  to  examine  the  possibility  of  co-ordinating  the  schemes  proposed  by  the  several 
District  Councils. 

A  number  of  schemes,  both  for  water  supplies  and  sewerage  were  submitted  by  District  Councils 
to  the  County  Council  during  the  year.  These  included  the  following  : — 

WATER  SUPPLIES. 

Clare  Rural  District  for  a  piped  supply  of  water  to  all  parishes  in  the  district.  It  was  proposed 
to  extend  the  Withersfield  supply  from  the  pumping  station  and  sink  a  trial  bore-hole  at  Great  Wratting. 

Cosford  Rural  District  for  a  comprehensive  water  supply  with  storage  in  water  towers  at  Thorpe 
Green,  Nedging  Tye  and  Polstead,  and  a  reservoir  at  Milden.  Borings  were  proposed  north  of  Semer 
and  between  Brent  Eleigh  and  Monks  Eleigh,  and  it  was  suggested  that  the  water  tower  at  Thorpe  Green 
should  be  supplied  from  the  reservoir  at  Depden  included  in  the  Thingoe  Rural  District  Council’s  scheme. 

Melford  Rural  District  for  extension  of  the  present  waterworks  to  the  portions  of  the  District 
at  present  without  a  piped  water  supply.  It  was  proposed  that  the  parishes  of  Glemsford,  Lawshall, 
Hartest,  Somerton,  Boxted,  Stanstead,  Shimpling  and  Alpheton  should  be  supplied  from  the  bore-hole 
at  Great  Cornard  already  supplying  the  surrounding  district,  and  that  supplies  at  Lawshall  and  Glems¬ 
ford  should  be  held  in  reserve. 

Mildenhall  Rural  District  for  the  extension  of  the  present  water  supply  which  consists  of  two 
bore-holes  at  Eriswell  and  two  at  Moulton.  It  was  proposed  to  construct  a  new  reservoir  on  the  Tud- 
denham-Worlington  road,  and  t6  extend  the  existing  mains  from  both  sets  of  bore  holes.  It  was  also 
proposed  to  construct  a  reservoir  at  Barton  Mills. 

Thedwastre  and  Thingoe  Rural  District  for  a  piped  supply  for  both  districts.  Wells  or  borings 
were  suggested  at  Rushbrooke,  Ixworth,  Norton  and  Risby  with  a  reservoir  at  Depden,  and  water  towers 
at  Bradfield  St.  George,  Elmswell,  Stanton  and  Risby. 

SEWERAGE  SCHEMES. 

Melford  Rural  District. 

(1)  A  sewage  disposal  works  and  pumping  station  to  serve  Bures  St.  Mary  and  Bures  Hamlet. 

(2)  A  sewage  disposal  works  at  Little  Cornard  to  serve  Great  and  Little  Cornard. 

(3)  Additional  sewers  to  cover  parts  of  Long  Melford  and  Acton  not  already  served. 

(4)  A  scheme  for  serving  Glemsford,  Hartest,  Boxted  and  Stanstead. 

Mildenhall  Rural  District. 

A  sewage  disposal  works  with  a  pumping  statioh  for  Brandon. 

The  County  Council,  in  all  these  schemes,  offered  no  criticism  but  reserved  their  right  to  offer 
further  observations  upon  receipt  from  the  District  Councils  of  financial  details. 

HOUSING. 

As  a  result  of  the  Hobhouse  Report  on  Housing  a  Conference  of  Local  Authorities  was  convened 
and  a  Joint  Advisory  Committee  on  Rural  Housing  was  set  up  to  consist  of  two  representatives  from 
each  of  the  constituent  authorities  together  with  co-opted  members.  The  West  Suffolk  County  Federa¬ 
tion  of  Women’s  Institutes  was  invited  to  submit  three  names,  the  local  branches  of  the  National  Farmers’ 
Union  the  name  of  a  farmer’s  Avife,  and  the  local  branch  of  the  Agricultural  Workers’  Union  one  name, 
for  co-option  to  this  committee.  A  technical  sub-committee,  consisting  of  the  Medical  Officer  of  Health, 
the  Clerk  and  the  Sanitary  Inspector  from  each  constituent  authority,  was  set  up. 
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This  committee  recommended  that  the  District  Councils  should  ensure  the  employment  of  an 
adequate  staff  in  order  that  a  comprehensive  survey  and  periodic  inspection  of  housing  could  be  made. 
They  also  recommended  that  each  Council  should  form  a  small  committee  to  acquaint  themselves  with 
the  housing  conditions  of  the  area. 

The  Committee  also  adopted  a  standard  of  general  building  requirements  for  the  re-conditioning 
of  rural  cottages  under  the  Housing  (Rural  Workers)  Acts,  and  for  houses  acquired  by  local  authorities 
for  providing  housing  accommodation  under  the  Housing  Act,  1936. 

Information  with  regard  to  the  progress  of  the  Housing  Survey  undertaken  by  the  District  Councils 
in  accordance  with  the  Ministry  of  Health  Circular  64/44  was  furnished  to  this  committee. 

HOUSING  (RURAL  WORKERS)  ACTS. 

The  power  to  give  assistance  under  these  Acts  towards  re-conditioning  houses  was  limited  on  account 
of  the  shortage  of  skilled  labour  by  the  Ministry  of  Health,  to  applications  received  before  September 
36th,  1945.  Twelve  applications  were  received  before  that  date  and  were  considered  by  the  committee. 

In  view  of  the  greatly  increased  value  of  houses  since  the  beginning  of  the  war,  it  was  decided  to 
accept  the  1939  value  of  dwellings  as  a  basis  for  estimating  the  value  of  dwellings  after  completion  of 
works  of  re-conditioning,  and  the  Ministry  of  Health  raised  no  objection  to  this. 

The  County  Architect  in  a  report  to  the  Committee  had  pointed  out  that  applications  would  prob¬ 
ably  fall  into  four  categories,  as  follows  : — - 

(1)  Properties  which,  when  remodelled,  will  meet  or  even  reach  a  higher  standard  than  that  laid 
down  by  the  County  Council,  in  which  case  the  applications  can  be  approved  without  comment. 

(2)  Applications  which  on  the  whole  are  good  but  which  require  slight  modifications  of  plans 
or  the  inclusion  of  additional  materials  or  works  ;  such  applications  can  be  approved  subject 
to  certain  conditions. 

(3)  Applications  for  approval  of  schemes  which  fall  below  the  committee’s  standard.  The  appli¬ 
cant  can  be  informed  of  the  objections  to  the  scheme  and  told  that  if  it  be  possible  to  amend 
the  scheme  to  bring  it  up  to  the  required  standards  reconsideration  will  be  given. 

(4)  Applications  in  respect  of  properties  which  are  obviously  unsuitable  for  remodelling.  In  this 

case  the  owner  can  be  informed  that  the  committee  consider  the  property  not  suitable  for 
reconditioning. 

The  committee  dealt  with  the  applications  received  on  the  lines  suggested.  Grants  were  offered, 
subject  to  certain  conditions  being  fulfilled  in  four  cases,  but  one  application  was  subsequently  withdrawn. 
Grants  were  refused  in  six  cases  which  were  considered  unsuitable,  and  two  applications  were  post¬ 
poned  for  further  consideration. 

HOUSING  ACTS,  1930-1938. 

The  statutory  grant  of  £1  per  house  under  these  Acts  was  made  to  the  following  District  Councils  : — 


Clare 

R.D.C. 

in  respect,  of 

66  houses 

Cosford 

>> 

yy  yy  yy 

106 

Thedwastre 

>> 

yy  yy  yy 

185 

Thingoe 

yy 

yy  yy  yy 

211 

568 


INSPECTION  AND  SUPERVISION  OF  FOOD. 

(a)  MILK  SUPPLY. 

(1)  General  Bulk  Milk. 

In  1945,  forty-three  samples  of  bulk  milk  were  examined,  nine  of  which  failed  in  the  Methylene 
Blue  test.  One  hundred  and  nine  samples  were  examined  for  the  presence  of  tubercle  bacilli,  and  five 
were  found  to  be  positive.  In  each  of  these  cases  a  veterinary  inspection  of  the  herd  was  carried  out 
by  the  Divisional  Inspector  of  the  Ministry  of  Agriculture  and  Fisheries,  who  took  further  samples  of 
milk.  As  a  result  seven  cows  were  slaughtered. 

(2)  Milk  (Special  Designations)  Orders,  1936-44. 

Accredited  Milk  Licences. 

During  the  year  91  Producers’  Licences  were  issued,  of  which  five  were  for  the  first  time.  Six 
licences  were  withdrawn,  and  fifteen  were  transferred  to  tuberculin  tested  herds.  At  the  end  of  the 
year  there  were  70  herds  on  the  Register. 

The  Milk  Officer  took  328  samples  of  milk,  214  of  which  passed  the  tests. 

Tuberculin  Tested  Licences. 

During  the  year  76  Tuberculin  Tested  licences  were  issued,  of  which  nineteen  were  for  the  first 
time.  Two  licences  wrere  withdrawn  and  one  was  suspended.  At  the  end  of  the  year  there  were  73 
Tuberculin  Tested  herds  on  the  Register. 

The  Milk  Officer  took  193  samples,  of  which  154  passed  the  tests. 


(3)  Veterinary  Inspection  of  Cattle. 

The  Veterinary  Inspector  of  the  Ministry  of  Agriculture  and  Fisheries  has  supplied  the  following 
statistics  of  his  work  during  the  year  : — 6,624  animals  in  Tuberculin  Tested  herds,  6,963  animals  in 
Accredited  herds,  and  6,272  animals  in  non-designated  herds  were  examined.  Of  these,  one  animal  in 
an  Accredited  herd  and  two  animals  in  non-designated  herds  were  dealt  with  under  the  Tuberculosis 
Order.  The  statutory  tests  were  carried  out  on  6,049  animals  in  Tuberculin  Tested  and  Certified 
herds,  and  46  reacters  were  found. 

(b)  SALE  OF  FOOD  AND  DRUGS  ACTS. 

During  the  year  343  samples  were  taken  and  analysed,  as  follows  : — 

Baking  powder,  1  ;  beef  aspic  jelly,  1  ;  beef  suet,  1  ;  bicarb,  of  soda,  ;  brandy,  4  ;  brawn  1 
butter,  2  ;  cheese,  1  ;  cheese  cake  mixture,  1  ;  cocktail  tonic,  1  ;  coffee  essence,  1  ;  coffee  extract 
2  ;  cornflour,  1  ;  custard  powder,  3  ;  gin,  17  ;  gin  and  orange,  1  ;  ground  ginger,  1  ;  jam,  1  ;  kidney 
soup,  1  ;  lard,  2  ;  malt  food  beverage,  1  ;  milk,  238  ;  milk  bread,  2  ;  mustard,  1  ;  oxtail  soup,  1  ; 
port,  1  ;  ruby  wine,  1  ;  rum,  5  ;  salmon  and  anchovy  paste,  1  ;  Salisbury  beer,  1  ;  sauce,  1  ;  sausages, 
1  ;  scone  mixture,  1  ;  self-raising  flour,  2  ;  semolina,  1  ;  sherry,  1  ;  shredded  suet,  1  ;  sponge¬ 
pudding  mixture,  1  ;  Sunny-spread,  1  ;  sweetening  tablets,  1  ;  vinegar,  3  ;  whiskey,  20  ;  bronchial 
tablets,  1  ;  eucalyptus  oil,  1  ;  glycerine,  1  ;  glycerine,  lemon  and  honey  comp.,  1  ;  iodized  throat 
tablets,  1  ;  lemon,  ipecac,  and  Squill  comp.,  1  ;  liquid  parrafin,  1  ;  liquorice  cough  mixture,  1  ;  orange 
phos,  and  iron  tonic,  1  ;  Syrup  of  White  Pine,  1  ;  Tinct.  of  Iodine,  1  ;  Tonic  Wine,  2. 

Of  these  1  sample  of  beef  suet,  2  of  brandy,  2  of  gin,  22  of  milk  and  2  of  whiskey  were  found  to  be 
not  genuine. 

(c)  NUTRITION. 

The  following  table  shows  the  classification  of  children  routinely  inspected  in  1944  and  1945. 


I944-  1945- 

Local.  Evacuees. 

Number  of  Children  Examined  ..  ..  ..  ..  1639  351  728 

Percentage  with  Excellent  Nutrition  10.3%  11.4%  1 5  • 1  % 

Percentage  with  Normal  Nutrition  .  .  .  .  .  .  .  .  80.9%  80.6%  73-2% 

Percentage  with  slightly  Sub-Normal  Nutrition  ..  ..  8.6%  8.0%  11.7% 

Percentage  with  Bad  Nutrition  .  .  .  .  .  .  .  .  .2%  —  — 


Owing  to  the  depleted  staff  the  nurhber  of  children  inspected  at  routine  inspections  was  very 
small.  It  is  felt,  therefore,  that  the  figures  for  1945  cannot  be  taken  as  representative  of  the  County 
as  a  whole  and  that  no  reliable  conclusions  can  be  reached  by  comparing  the  figures  for  1944  with 
those  for  1945. 

The  scheme  for  providing  school  meals  has  been  still  further  extended. 

By  the  courtesy  of  the  Chief  Education  Officer,  1  give  the  following  report,  which  has  been  supplied 
by  him  : — 

“  The  actual  figures  of  the  number  of  meals  consumed  in  the  Primary  and  Secondary  Schools  on 
a  single  day  in  October,  1945,  were  : — 

Primary  Schools.  Secondary  Schools. 

Free  ..  ..  ..  ..  ..  255  124 

Payment  (including  part-payment)  ..  3146  1193 


34° 1 


I3I7 


These  figures  represent  37  per  cent,  of  the  number  of  children  present  in  the  Primary  Schools  and 
48  per  cent,  of  the  number  present  in  the  Secondary  Schools,  on  the  day  selected  for  the  return. 

School  Meals. 


Five  new  canteens  opened  during  1945. 

Clare  (100  meals) 

Haverhill  (100  meals). 

Hawkedon  (25  meals) 

Plonington  (75  meals) 

Elveden  (25  meals) 

Increase  in  numbers  offset  by 

(а)  Closure  of  Cowlinge. 

(б)  Closure  of  Thorpe  Morieux. 

(c)  Closure  of  Sudbury  B.R.  Premises. 

(Half  of  Haverhill  children  were  being  fed  at  B.R.  prior  to  School  Canteen). 

Also  new  Bury  Central  Kitchen  opened  November,  1945,  catering  for  350.  Can  cater  for  1,000 
as  soon  as  sculleries  and  extra  transport  available. 

Milk  in  Schools.  / 


Several  schools  have  been  able  to  revert  to  a  supply  of  milk  in  bottles  instead  of  in  bulk.  This 
makes  the  working  of  the  Scheme  much  easier,  especially  where  water  is  scarce.  The  lack  of  power 
to  insist  on  straws  is  a  disadvantage.” 
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PREVALENCE  OF  AND  CONTROL  OVER  INFECTIOUS  AND  OTHER  DISEASES. 


(a)  Notifiable  Diseases  (Other  than  Tuberculosis)  during 

1945- 

Total  Cases 

Notified. 

Deaths 

Smallpox 

— 

— 

Scarlet  Fever 

130 

— 

Diphtheria  ....  ....  .... 

21 

— 

Enteric  Fever  and  Paratyphoid 

2 

— 

Puerperal  Fever  and  Pyrexia  .... 

27 

3 

Pneumonia 

40 

47 

Erysipelas 

14 

Ophthalmia  Neonatorum 

7 

— 

Cerebro  Spinal  Fever 

3 

1 

Measles  .... 

745 

1 

Whooping  Cough 

249 

2 

Dysentry 

22 

— 

Poliomyelitis 

2 

— 

Infective  Hepatitis 

— 

Malaria  .... 

1 

— 

(b)  Infectious  Diseases  and  School  Children. 

During  1945  no  school  was  closed  on  account  of  infectious  disease.  147  Low  Attendance  Certificates 
were  issued  by  the  School  Health  Department  in  respect  of  the  following  conditions 

Whooping  Cough  33,  Measles  69,  Chickenpox  14,  Coughs  and  Colds  13,  Scarlet  Fever  3,  Scarlet 
Fever  and  Whooping  Cough  3,  Rubella  2,  Measles  and  Whooping  Cough  8,  Measles  and  Mumps  1, 
Scarlet  Fever  and  Measles  1. 

(c)  Treatment  of  Scabies. 

During  the  year  this  treatment  was  again  undertaken  by  the  District  Councils.  For  the  Rural 
Districts  of  Cosford,  Mildenhall,  Thedwastre  and  Thingoe,  a  scheme  was  in  force  for  the  treatment 
to  be  carried  out,  by  arrangement,  at  St.  Mary’s  Hospital,  Bury  St.  Edmund’s,  and  one  of  the  Civil 
Defence  ambulances  was  used  for  the  transport  of  cases,  until  such  time  as  these  ambulances  ceased  to 
function.  No  other  means  of  transport  being  available  for  this  purpose  thereafter,  the  matter  was  dis¬ 
cussed  at  the  Conference  of  representatives  of  the  County  and  District  Councils  convened  to  consider 
the  question  of  an  Ambulance  Service  for  the  County,  and  it  was  agreed  that  a  Central  Cleansing  Station 
for  scabies  should  be  set  up  for  the  County,  that  a  vehicle  should  be  provided  for  the  conveyance  of 
patients,  and  that  the  cost  should  be  a  special  County  charge,  excluding  Bury  St.  Edmunds.  This  scheme 
will  be  brought  into  operation  during  1946. 

During  the  year  279  cases  were  referred  to  the  District  Councils  for  treatment. 

(d)  Immunisation  Against  Diphtheria. 

Immunisation  of  pre-school  children  and  school  children  who  for  some  reason  had  not  been  pre¬ 
viously  protected,  was  carried  out  routinely  in  the  schools  and  clinics. 

As  in  previous  years,  the  schools  were  used  as  centres  for  the  inoculation  of  pre-school  children 
when  no  infant  welfare  clinic  was  accessible. 

During  the  year  1065  pre-school  children  and  222  school  children  were  immunised,  and  889 
children  who  had  previously  been  immunised  as  infants,  were  given  a  further  dose  on  entering  school. 

(e)  Infectious  Disease  Hospital. 

Highbury  House  was  retained  as  an  Emergency  Infectious  Disease  Hospital  on  a  care  and  main¬ 
tenance  basis  until  May,  1943,  and  was  then  de-requisitioned. 

(f)  Cancer. 

The  arrangements  for  the  treatment  of  patients  suffering  from  Cancer  were  as  in  previous  yeais. 
24  cases  were  admitted  to  the  Council’s  Institutions. 

During  the  year  206  deaths  from  Cancer  occurred.  This  number  is  14.8%  of  the  total  deaths.  The 
following  table  shows  the  age  distribution  : — 


Deaths  from  Cancer  1945. 


0— 

1— 

5— 

15- 

45— 

65 — 

Total. 

Males 

— 

— ■ 

— 

3 

37 

68 

108 

Females 

— 

— 

1 

7 

30 

60 

98 

Total 

— 

— 

1 

10 

67 

128 

206 

BLIND  PERSONS  ACT,  1920. 


(1)  GENERAL  REPORT  ON  THE  SERVICE  IN  WEST  SUFFOLK. 

Registration. 

There  were  217  registered  blind  persons  in  the  County  at  the  end  of  the  year,  the  age  groups  being 
as  follows  : — 


Age 

Age 

Age 

Age 

Age 

Age 

Age 

Period. 

Period. 

Period. 

Period. 

Period. 

Period. 

Period. 

Total. 

5 

5— 16 

16 — 21 

21—50 

5° — 6  5 

65—70 

Over  70 

2 

3 

1 

28 

65 

35 

83 

217 

Institutions. 

Fourteen  persons  were  maintained  in  Public  Assistance  Institutions,  three  in  special  schools,  and 
four  in  Institutions  for  the  Mentally  Defective. 

Home  Workers. 

The  arrangement  with  the  Norwich  Institution  for  the  Blind  for  the  supervision  of  the  Home 
Workers  in  the  County  is  still  in  force.  There  were  three  such  workers  recognised  under  the  scheme. 

Workshop  Workers. 

One  person  was  maintained  in  an  institution  for  the  Blind,  where  he  was  employed  in  the  workshop 
throughout  the  year. 

Other  Workers. 

In  addition  to  the  recognised  “  Home  Workers,”  eleven  persons  were  employed  in  remunerative 
occupations  as  follows: — Basket  and  Cane  Workers,  1  ;  Boot  repairer,  1  ;  Braille  Copyist,  1  ;  Net-maker, 
1  ;  Wood-worker,  1  ;  others,  5  ;  in  sighted  industry,  1. 

Home  Teachers  and  Visitors. 

The  number  of  blind  persons  on  the  Register  has  increased  from  142  in  1936,  when  the  first  Home 
Teacher  and  Visitor  was  appointed,  to  217.  The  work  of  this  Officer  had  also  been  very  greatly  increased 
by  the  necessity  of  making  investigations  in  connection  with  the  Domiciliary  Assistance  Scheme  which 
came  into  operation  after  the  passing  of  the  Blind  Persons  Act,  1938,  and  it  had  been  found  impossible 
in  consequence  to  maintain  regular  and  systematic  visiting  to  all  blind  persons  in  the  County.  A  second* 
Home  Teacher  and  Visitor  was  therefore  appointed  in  April.  Unfortunately  she  resigned  in  November 
in  order  to  be  able  to  take  up  work  nearer  her  home,  and  it  was  found  impossible  to  fill  the  vacancy  before 
the  end  of  the  year. 

The  Home  Teachers  paid  1,165  routine  visits  during  the  year,  and  gave  17  lessons  in  Braille  and 
Moon  Type. 

Domiciliary  Assistance. 

At  the  end  of  the  year  124  blind  persons  were  in  receipt  of  domiciliary  assistance. 

Residential  and  Holiday  Home  for  the  Blind. 

The  question  of  a  Residential  and  Holiday  Home  having  become  acute  as  there  was  no  such  Home 
in  East  Anglia,  the  Voluntary  Association  approached  the  County  Council  and  also  the  East  Suffolk 
and  Ipswich  Blind  Associations  with  a  view  to  starting  a  joint  Home.  A  conference  of  representatives 
of  the  East  and  West  Suffolk  County  Councils  and  the  East  and  West  Suffolk  Voluntary  Associations 
was  held,  as  a  result  of  which  a  scheme  was  prepared,  and  accepted  by  these  bodies,  for  the  establish¬ 
ment  of  a  Home.  Certain  premises  in  Felixstowe  were  inspected,  and  a  house  known  as  “  Cloncurry,” 
standing  in  its  own  grounds  on  the  outskirts  of  Felixstowe,  was  purchased.  The  following  are  the 
terms  agreed  upon  by  the  four  constituent  authorities  : — 

(1)  That  the  East  Suffolk  County  Council,  acting  by  the  Public  Health  and  Housing  Com¬ 
mittee,  should  be  responsible  for  providing  in  the  first  instance  the  funds  necessary  for 
running  the  Home  ; 

(2)  That  a  Management  Committee  consisting  of  members  of  each  of  the  four  bodies  con¬ 
cerned  should  be  appointed  to  manage  the  flome  ; 

(3)  That  the  beds  at  the  Home  should  be  allotted  to  the  two  County  Councils  on  the  basis 
of  twelve  beds  for  East  Suffolk  cases  and  eight  beds  for  West  Suffolk  cases  ;  and  that 
the  two  County  Councils  should  contribute  to  standing  charges  in  those  proportions 
and  that  Residents’  Expenses  should  be  divided  between  the  two  County  Councils  on  the 
basis  of  actual  user,  i.e.,  number  of  days’  maintenance. 

Standing  charges  were  defined  as  those  which  would  not  fluctuate  by  user  and 
would  include  loan  charges,  salaries,  employer’s  superannuation  contributions,  National 
insurances,  uniforms  and  dresses,  rates,  taxes,  and  insurance,  alterations,  extensions 
and  upkeep  of  /premises,  and  residents’  expenses  would  comprise  provisions,  gardens, 
seeds,  manure,  etc.,  fuel,  light,  laundry  and  water,  pocket  money,  clothing  of  patients, 
drugs  and  medical  attendance,  domestic  renewals. 


It  was  agreed  the  total  capital  expenditure,  i.e.,  purchase,  adaptation  and  equipment 
should  be  pooled,  the  contribution  of  £5,000  from  the  Blind  Associations  applied  thereto 
and  the  balance  then  remaining  be  raised  by  loan  by  the  East  Suffolk  County  Council. 

(4)  The  East  Suffolk  County  Architect  undertook  to  prepare  plans  for  the  adaptation  of 
premises  and  it  was  decided  that  as  soon  as  such  plans  were  available  a  meeting  should 
be  held  to  consider  the  adaptation  and  equipment  of  the  Home  in  further  detail  with 
a  view  to  a  report  being  made  thereon  to  the  four  authorities  concerned. 

It  is  hoped  that  the  Home  will  come  into  use  in  the  near  future. 

(2)  WEST  SUFFOLK  VOLUNTARY  ASSOCIATION. 

The  income  from  the  Voluntary  Funds,  which  is  derived  mainly  from  the  efforts  of  the  local  branch 
of  the  National  Institute  for  the  Blind,  who  hand  over  a  percentage  of  all  money  raised  in  the  County, 
has  been  so  well  maintained  during  the  war  years  that  the  Committee  were  in  a  position  to  contribute 
£2,000  towards  the  purchase  cost  of  the  Residential  and  Holiday  Home. 

Apart  from  this  special  project,  the  funds  have  provided  extra  financial  and  material  assistance 
in  the  following  ways  : — 

Medical  fees  and  dental  fees  in  special  cases,  extras  allowed  during  illness,  emergency  grants, 
Christmas  grants  and  holiday  grants,  also  a  few  social  activities. 

It  has  not  yet  been  possible  to  resume  the  pre-war  “  Outing,”  but  it  is  hoped  to  do  so  in  future. 

Wireless  sets  have  been  adequately  maintained,  and  many  blind  people  are  supplied  with  high 
tension  batteries  at  a  reduced  rate. 

Three  talking  book  machines  have  now  been  bought  by  the  Association,  and  are  on  loan  to  the 
blind  people. 


‘5 


Population,  Birth  Rate,  Death  Rate,  and  Deaths  classified  according  to  Diseases. 
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